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THE  PUBLIC  HEALTH 


Annua]  Report  of  the  Department  of  Public  Health  and  the  Central  Board  of  Health 
to  the  Minister  of  Health  (Hon.  A.  Lyell  McEwin,  M.L.C.) 


Sir — -We  have  the  honour  to  submit  to  you  this  report  for  the  year  ending  31st  December,  1952.  The  report  is  arranged 
in  sections — 

1 .  Staff  and  administration. 

2.  Legislation. 

3.  Vital  statistics. 

4.  Infectious  diseases. 

5.  Poliomyelitis. 

6.  Food  and  drugs. 

7.  General  sanitation. 

8.  Industrial  hygiene. 

9.  Tuberculosis. 

10.  School  medical  services. 

11.  Central  area. 

12.  Northern  and  western  areas. 

13.  Eastern  and  southern  areas. 

14.  Summary  and  comments. 

The  Health  Act  requires  the  Central  Board  to  submit  an  annual  report  on  the  public  health  to  the  Minister  of 
Health. 

The  Department  of  Public  Health  is  the  medium  for  supplying  information  to  the  Board,  and  for  administering 
the  provisions  of  the  Health  Act.  The  activities  of  the  Board  and  of  the  Department  are  so  closely  interwoven  that 
it  is  impossible  to  separate  them.  This  report  therefore  refers  to  both.  It  also  includes  reports  of  officers  responsible 
for  special  activities  of  the  Department. 

The  section  on  vital  statistics  has  been  compiled  from  data  supplied  by  the  Government  Statist  (Mr.  A.  W.  Bowden) 
and  his  staff. 

Other  sections  have  been  prepared  by  officers  of  the  Department  of  Public  Health.  The  Director  of  Tuberculosis 
(Dr.  P.  S.  Woodruff)  was  responsible  for  Section  9.  The  Principal  Medical  Officer  for  Schools  (Dr.  W.  Christie)  supplied 
Section  10.  Dr.  C.  M.  Deland  and  Dr.  H.  F.  Hustler  wrote  Sections  12  and  13  respectively. 

Dr.  G.  H.  McQueen,  Senior  Medical  Officer,  has  supervised  the  collection  of  the  data  for  the  report,  and  has  given 
special  attention  to  Section  8.  Dr.  McQueen  has  been  assisted  by  the  Secretary  (Mr.  H.  T.  Hutchins)  and  his  staff 
in  the  general  work  of  the  report. 


1.  STAFF  AND  ADMINISTRATION. 

Personnel  of  the  Board. — During  the  year  the  constitution  of  the  Board  was  : — - 
Chairman — Albert  Ray  Southwood,  M.D. 

Members  appointed  by  the  Governor — 

John  Burton  Cleland,  M.D. 

Neil  Daniel  Crosby,  M.D.,  until  12th  November,  1952. 

George  Hugh  McQueen,  M.B.B.S.  from  13th  November,  1952. 

Member  elected  by  the  metropolitan  local  boards — 

Arthur  Roy  Burnell,  J.P. 

Member  elected  by  other  local  boards — 

Alfred  Bertram  Cox,  J.P. 

Secretary — Hedley  Thomas  Hutchins. 

During  the  year  Dr.  Crosby  was  appointed  Reader  in  Physiology  in  the  University  of  Western  Australia.  Though 
Dr.  Crosby  had  been  a  member  of  the  Board  for  a  little  more  than  a  year  his  outlook  and  experience  were  of  great 
.assistance  in  the  Board’s  work. 

Staff  Changes. — Dr.  R.  J.  Sargent  was  appointed  Poliomyelitis  Medical  Officer  ;  he  takes  the  place  of  Dr.  D.  N. 
Robinson,  who  resigned  to  continue  his  studies  overseas.  Dr.  Pamela  Phillips  also  resigned  during  the  year.  Dr. 
Phillips  was  appointed  as  a  temporary  medical  officer  in  1951  in  charge  of  the  Female  Investigation  Clinic  (Venereal 
Diseases)  and  the  B.C.G.  vaccination  work  of  the  Department. 

Messrs.  J.  F.  Irwin,  M.  L.  Kranz,  P.  D.  O’Leary  and  J.  C.  Sampson  took  temporary  posts  as  dentists  in  the  School 
Medical  Services. 
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Messrs.  E.  J.  Broadbent  and  R.  W.  Gower  were  appointed  as  radiographers,  and  Sisters  N.  C.  Cahill  and  L.  E. 
Pickering  as  nurses,  in  the  X-ray  Health  Survey. 

Sister  B.  R.  Caudell  has  assisted  in  vaccinating  school  children  with  B.C.G.  vaccine.  Sister  M.  Be#thien  has  worked 
in  the  School  Medical  Services. 

Misses  Murray,  Roe,  Westover,  and  Heinrich  became  dental  assistants  in  the  School  Medical  Services. 

Further  additions  to  the  clerical  staff  were  Mr.  M.  J.  Durant,  Misses  A.  M.  Verco,  J.  M.  Priest,  P.  E.  Pvatt, 
P.  L.  Worthley,  H.  M.  Williams,  M.  E.  Young,  and  R.  G.  Paterson. 

Conference  on  Health  Publicity. — In  August,  1952,  Dr.  H.  F.  Hustler  represented  the  Department  at  a  conference. 
It  was  convened  by  the  Minister  of  Health  for  New  South  Wales,  and  was  held  in  Sydney.  Arrangements  for  National 
Health  Week  (17th  to  25th  October,  1952)  were  discussed  bv  representatives  of  the  Health  Departments  of  all  States,  ex¬ 
cept  Western  Australia.  Producing  of  any  form  of  the  media  for  health  publicity  is  expensive.  The  possibility  of 
preparing  posters,  pamphlets,  films,  slides  and  records  for  broadcasting  suitable  for  all  States' of  the  Commonwealth  was 
investigated.  It  was  decided  that  all  Health  Departments  or  Councils  of  Health  Education  in  the  Commonwealth 
should  keep  each  other  informed  of  their  activities  in  health  education  by  the  interchange  of  copies  of  their  productions. 
Effective  plans  for  mutual  assistance  in  publicity  matters  are  being  evolved. 

National  Health  Week. — In  South  Australia  during  National  Health  Week,  17th  to  25th  October,  1952,  80,000 
notices  and  pamphlets  on  matters  relating  to  health  were  distributed  to  local  boards  and  schools. 

Local  boards  were  asked  to  concentrate  their  attention  during  Health  Week  on  some  normal  undertaking,’  such  as 
diphtheria  and  whooping  cough  immunization,  clean-up  campaigns,  anti-rat,  fly  and  mosquito  campaigns,  or  any 
other  special  health  undertakings.  Most  boards  were  enthusiastic  in  the  projects. 

.IVY:  ■ k"  I  .  ’  .  i  . 

Metropolitan  and  country  newspapers  gave  generous  publicity  to  items  relating  to  National  Health  Week  ; 
broadcasting  stations  and  business  firms  were  similarly  helpful. 

“  Good  Health.”- — Four  issues  of  Good  Health  were  produced  during  the  year,  each  with  a  bright  attractive  cover 
in  two  colours. 

The  January  issue  dealt  with  healthy  holidays.  The  April  issue  was  specially  designed  to  assist  medical  officers 
of  health,  local  board  secretaries,  and  health  inspectors  with  their  everyday  administrative  problems.  The  duties, 
functions,  and  legal  powers  of  local  boards  and  their  officers  were  outlined  and  standard  methods  for  health  inspections 
and  report- writing  were  given. 

In  the  July  issue,  the  control  of  infectious  diseases  was  discussed. 

The  October  issue  was  specially  devoted  to  National  Health  Week  ;  personal  health  and  the  prevention  of  illnesses 
were  the  main  themes. 

Newsletters. — Four  newsletters  were  sent  out  to  medical  officers  of  health  by  the  Senior  Medical  Officer  of  the 
Department.  These  dealt  with  selected  subjects,  including  insect  vectors  of  myxomatosis  and  Murray  Valley  encepha¬ 
litis,  mosquito  control,  the  provision  of  sanitary  conveniences  for  the  use  of  workmen  erecting  buildings,  safety  in  the 
home,  international  certificates  of  vaccination,  health  reports  by  medical  officers  of  health,  disposal  of  waste  water  in 
unsewered  areas,  notifiable  infectious  diseases,  leptospirosis,  the  Medical  Officers’  Conference,  and  the  visit  of  Sir  Allen 
Daley,  M.D.,  to  South  Australia. 

Booklets  and  Circulars. — Twenty-six  official  circulars  were  issued.  The  main  topics  were  annual  reports  from  local 
boards,  tuberculosis  returns,  milk  used  in  milk  bars,  B.C.G.  vaccination,  licensing  of  milk  vendors,  tetanus  spores  in 
surgical  glove  powder,  chest  X-ray  surveys,  revised  list  of  notifiable  infectious  diseases,  sanitary  arrangements  at  buildings 
under  construction,  amendments  to  Food  and  Drugs  Regulations,  distribution  of  Good  Health,  National  Health  Week, 
and  amendments  to  legislation  dealing  with  dangerous  drugs  and  poisons. 

The  booklet  Septic  Tanks  for  South  Australia  was  revised  and  issued  by  the  Department  during  1952.  Useful 
information  is  given  on  installation  and  maintenance  of  septic  tank  sewage  disposal  systems  suitable  for  the  average 
South  Australian  home.  It  has  proved  of  value  to  health  officers,  to  local  boards  of  health  and  to  the  general  public, 
especially  home-builders. 

There  have  been  new  issues  of  various  leaflets  and  folders,  dealing  with  personal  hygiene,  family  health,  safety 
and  hygiene  in  the  home,  rat  control,  fly  and  mosquito  control,  measles,  B.C.G.  vaccination,  poliomyelitis,  and 
communicable  diseases.  National  Health  Week  posters  on  a  variety  of  subjects  were  sent  to  local  boards  for  display 
in  their  areas. 


2.  LEGISLATION. 

Amendments. — The  Health  Act  was  amended  during  1952  in  regard  to  the  notification  of  tuberculosis.  Following 
the  recommendation  of  the  National  Tuberculosis  Advisory  Council  regarding  basic  information  which  should  be  included 
in  the  notification,  the  Act  was  amended  to  enable  the  prescribing  of  the  form  in  which  notification  should  be  made. 
The  additional  information  required  includes  an  expression  of  medical  opinion  which  will  be  of  value  in  determining 
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priorities  for  hospital  admissions.  It  will  be  a  guide  to  the  need  of  supervision  of  the  patient.  It  will  also  assist  the 
Director  of  Tuberculosis  in  compiling  the  Central  Tuberculosis  Case  Registry,  and  in  determining  eligibility  for  the 
Tuberculosis  Allowance.  The  fee  payable  to  private  practitioners  for  notification  was  increased  to  10s.  6d. 

Amendments  were  also  made  to  the  Food  and  Drugs  Regulations.  Some  of  the  items  are  referred  to  here.  The 
presence  is  now  permitted  of  mixed  preservatives  in  mixed  foods  ;  this  will  apply  principally  to  drinks  such  as  a  mixture 
of  orange  and  lemon  juice.  Alternatives  are  now  provided  regarding  the  declaration  of  the  presence  of  preservatives. 
Electrolytic  tin  plate  used  in  any  tin  container  is  now  required  to  be  completely  lacquered.  The  addition  is  permitted 
of  sugar,  mint,  mint  flavouring,  and  permitted  colouring  to  canned  peas  and  processed  dried  peas.  The  method  of 
performing  mould  counts  in  tomato  products  has  been  varied.  The  amount  of  sulphur  dioxide  permitted  in  dried 
fruits  after  bleaching  has  been  increased  from  14  grains  to  21  grains  per  pound.  The  addition  of  phosphoric  acid  to 
summer  or  “  temperance  ”  drinks  is  now  permitted. 

Several  amendments  deal  with  drugs.  Cortisone  has  been  added  to  the  poison  list  and  included  in  the  schedule 
which  limits  its  sale  to  “  prescription  only.”  The  rat  bait  “  Warfarin  ”  (the  effective  agent  is  the  drug  dicoumarol) 
has  been  added  to  the  poison  list ;  when  used  for  the  destruction  of  vermin  it  is  required  to  be  distinctively  coloured 
and  the  form  in  which  it  may  be  sold  by  licensed  dealers  is  prescribed.  S.ubstances  for  external  use  containing  synthetic 
antihistamine  drugs  have  been  exempted  from  the  “  prescription  only  ”  requirements  of  the  poison  regulations. 

Legal  Proceedings. — Breaches  of  the  Health  Act  and  Food  and  Drugs  Act  were  the  subject  of  legal  proceedings  in 
46  cases  conducted  by  the  Central  Board  and  in  five  by  local  boards  on  the  recommendation  of  the  Central  Board. 
The  cases  were  : — Sale  of  milk  which  did  not  conform  to  the  standard  19  ;  sale  of  sausages,  sausage  meat  or  mince 
meat  which  did  not  conform  to  the  standard  13  ;  feeding  pigs  on  raw  offal,  4  ;  dogs  loose  in  slaughterhouse  when  not 
being  used  for  yarding  purposes,  4  ;  premises  in  an  offensive  condition,  4  ;  slaughtering  of  horses  in  a  slaughterhouse 
used  for  the  slaughtering  of  cattle,  sheep  or  swine  for  human  consumption,  1  ;  failing  to  keep  food  premises  clean  or 
free  from  rats,  4  ;  sale  of  spirits  below  standard  strength,  1  ;  sale  of  an  antibiotic  without  a  prescription,  1. 


3.  VITAL  STATISTICS. 

The  following  particulars  for  1952  have  been  supplied  by  the  Government  Statist,  and  are  subject  to  slight  revision. 
Particulars  for  1951  are  shown  in  parentheses. 

Population. — The  estimated  mean  population  for  the  State  for  1952  was  739,000  (720,144). 

Births  Registered. — The  number  of  births  registered  was  17,884  (17,463),  an  increase  of  421.  For  the  years  1929 
to  1941,  the  number  of  births  was  lower  than  in  earlier  years  and  in  1935  there  were  only  8,270  which  was  the  lowest 
since  1876.  From  1936  onwards  there  has  been  almost  a  continuous  increase  to  the  record  total  of  17,884  in  1952. 
Although  the  actual  number  registered  was  a  record,  the  rate  per  1,000  of  mean  population  of  24*20  (24-25)  was  much 
lower  than  in  the  earlier  years  of  the  State,  and  it  was  lower  than  the  rates  in  1946,  1947,  1950  and  1951. 

Actual  Births. — A  period  of  42  days  after  birth  is  permitted  for  registration  and  the  number  of  births  registered 
in  a  year  therefore  differs  from  the  number  of  births  actually  occurring  during  the  year.  The  numbers  of  registered 
and  actual  births  during  recent  years  have  been  : — 1947,  16,317  and  16,191  ;  1948,  15,870  and  16,091  ;  1949,  16,042 
and  16,203;  1950,  17,306  and  17,320;  1951,  17,463  and  17,315. 

Sexes  of  Births. — The  number  of  boys  compared  with  100  girls  born  does  not  vary  greatly  and  in  recent  years  has 
been:— 1949,  105-64;  1950,  105-39;  1951,  105-45,  and  1952,  104-55. 

Deaths  Registered. — There  were  7,050  (7,184)  deaths,  a  decrease  of  134  on  the  record  total  of  the  previous  year, 
the  rate  being  9-54  (9-98).  The  numbers  dying  from  the  various  causes  are  not  yet  available  for  1952. 

Infantile  Mortality. — Deaths  of  children  under  one  year  were  413  (428).  The  infantile  death  rate,  or  the  number 
of  deaths  of  children  under  one  year  per  1,000  births  during  the  year  of  calculation  was  23-09  (24-51).  This  rate  was 
a  record  low  for  the  State,  the  previous  lowest  being  24-04  in  1950. 

There  were  123  (126)  deaths  of  children  under  one  day,  144  (160)  of  children  from  one  day  to  one  month,  and  146 
(142)  of  those  from  one  month  but  under  one  year.  Compared  with  earlier  years,  there  has  been  a  distinct  decrease 
in  the  death  rate  of  children  under  one  month,  but  a  far  greater  decrease  in  respect  of  children  from  one  month  and  under 
one  year. 

The  principal  causes  of  infants’  deaths  in  1952  (1951)  were  : — Diarrhoea  19  (17),  congenital  malformations  78  (62), 
prematurity  107  (120),  injury  at  birth  39  (48),  other  diseases  peculiar  to  early  infancy  58  (59),  cerebro-spinal  meningitis 
2  (2),  meningitis  5  (5),  whooping  cough  3  (2),  diphtheria  nil  (1),  pneumonia  56  (58),  hernia  and  intestinal  obstruction 
2  (6)  and  all  other  causes  44  (48). 

Still  Births. — These  are  not  included  in  the  statistics  either  of  births  or  deaths  ;  they  numbered  320  (316). 

Marriages. — The  number  of  marriages  celebrated  was  6,241  (6,646)  and  the  rate  per  1,000  of  population  was  8-45 
(9-23). 


4.  INFECTIOUS  DISEASES. 


Statistics. — Numbers  of  cases  and  deaths  from  infectious  diseases  for  1952  are  shown,  with  those  for  1950  and  1951 


for  comparison. 


Diseases. 

Cases. 

Deaths. 

1950. 

1951. 

1952. 

1950. 

1951. 

1952. 

Brucellosis . 

2 

— 

2 

— 

_ 

_ 

Diphtheria . 

35 

44 

23 

1 

4 

— 

Dysentery,  amoebic . 

4 

1 

2 

1 

1 

— 

Dysentery,  bacillary  . 

3 

3 

106 

— 

— 

2 

Encephalitis  (acute  infective  and  post  infectious). 

— 

— 

23 

— - 

— 

— 

Endemic  typhus  fever . 

7 

8 

4 

— 

— 

1 

Erysipelas . 

35 

39 

25 

— 

v  — 

— 

Erythema  nodosum . 

-  ' 

— 

1 

— 

— 

— 

Influenza  . 

3 

9 

120 

2 

8 

1 

Measles  . 

7,508 

4,053 

4,702 

4 

5 

1 

Meningococcal  infection  . 

14 

12 

30 

1 

1 

3 

Paratyphoid  fever  . 

2 

2 

2 

— 

— 

— 

Poliomyelitis . . . . . . 

973 

1,491 

709 

17 

62 

12 

Puerperal  pyrexia  . 

26 

14 

7 

— 

— 

— 

Scarlet  fever . 

456 

258 

197 

— 

— 

— 

Tuberculosis — 

Pulmonary  . 

343 

352 

386 

117 

105 

88 

Other  forms  . 

19 

24 

30 

15 

15 

9 

Typhoid  fever . 

5 

3 

— 

— 

1 

1 

Whooping  cough  . 

264 

275 

1,242 

1 

1 

3 

Infectious  Diseases  List. — Alterations  were  made  to  the  list  of 
These  were  published  in  the  Government  Gazette  of  15th  May,  1952. 
Acute  encephalitis — 

(a)  infective 

( b )  post-infectious,  following  any  disease 
Amoebic  dysentery 

Ankylostomiasis 

Anthrax 

Bacillary  dysentery 

Bilharziosis 

Brucellosis 

Cholera 

Diphtheria 

Endemic  typhus  fever 
Erythema  nodosum 
Erysipelas 
Filariasis 

Infantile  infective  diarrhoea 

Influenza,  including  pneumonic  influenza,  or  any 
febrile  toxic  septicaemic  condition  similar  to 
influenza,  when  occurring  in  epidemic  form. 


infectious  diseases  under  the  Health  Act,  1935-1952 
The  notifiable  list  is  now — 

Leprosy 

Leptospirosis 

Malaria 

Measles 

Meningococcal  infection 
Paratyphoid  fever 
Plague 
Poliomyelitis 
Psittacosis 
Puerperal  pyrexia 
Relapsing  fever 
Scarlet  fever 
Smallpox 
Trichinosis 
Typhoid  fever 
Typhus  fever 
Whooping  cough 
Yellow  fever 


Diphtheria. — The  progressive  decrease  in  the  incidence  of  this  disease  over  the  past  years  has  continued.  This  is 
the  first  year  since  diphtheria  was  made  a  notifiable  infectious  disease,  in  which  no  deaths  have  been  caused  by  it. 

Bacillary  Dysentery. — There  was  a  marked  increase  in  the  number  of  cases  of  bacillary  dysentery  notified  during 
the  year.  This  may  be  partly  due  to  more  attention  to  notification  and  to  the  bacteriological  investigation  of  gastro¬ 
enteritis  in  the  metropolitan  area.  Many  patients  were  in  the  outer  metropolitan  area  where  there  has  been  a  rapid 
increase  in  the  population  and  where  many  people  are  living  in  places  that  are  not  provided  with  reticulated  water 
supplies  or  with  deep  drainage.  Outbreaks  of  gastro-enteritis  have  occurred  in  many  of  the  country  towns  and 
districts  ;  as  it  has  not  been  possible  to  investigate  these  bacteriologically,  it  is  not  known  whether  they  have  been  due 
to  dysentery  bacilli  or  not.  Shigella  sonnei  was  the  organism  isolated  from  most  of  the  cases  investigated  bacterio¬ 
logically.  Shigella  jlexneri,  type  II.  was  the  only  other  type  of  dysentery  organism  isolated.  A  few  cases  of  gastro¬ 
enteritis  on  investigation  were  found  to  be  due  to  Salmonella  infection. 

Acute  Encephalitis. — The  term  acute  encephalitis  has  been  substituted  for  encephalitis  lethargica  in  the  list  of 
notifiable  infectious  diseases.  It  has  been  sub-divided  into  infective  and  post-infectious  forms. 

All  forms  of  encephalitis,  which  have  encephalitis  as  the  main  sign  of  the  disease,  and  which  are,  or  are  presumed 
to  be,  due  to  the  effect  of  pathogenic  organisms,  are  included  under  the  heading  of  acute  infective  encephalitis.  This 
group  includes  Murray  Valley  encephalitis.  Amite  post-infectious  encephalitis  includes  all  forms  of  encephalitis  that 
occasionally  follow  or  are  associated  with  a  group  of  well-defined  infectious  diseases  including  chicken-pox,  measles,- 
mumps  and  vaccinia.  / 

Twenty-three  acute  infective  forms  of  encephalitis  were  reported  during  the  year.  On  investigation,  many  were 
found  to  be  very  indefinite,  and  some  may  have  been  associated  with  other  infectious  diseases.  Material  from  10  of  the 
patients  was  received  for  investigation  at  the  Institute  of  Medical  and  Veterinary  Science.  Three  were  cases  of  mumps 
meningo-encephalitis,  five  came  from  an  epidemic  at  Port  Augusta  which  is  still  under  investigation,  and  in  two  no 
diagnosis  was  made. 
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It  is  very  unlikely  that  Murray  Valley  encephalitis  occurred  in  South  Australia  during  the  year. 

Erythema  Nodosum. — This  was  made  notifiable  on  account  of  its  association  with  tuberculosis.  All  cases  reported 
are  investigated  for  tuberculosis. 

Meningococcal  Infections. — These  increased  during  the  year.  They  occurred  as  sporadic  cases  in  widely  separated 
parts  of  the  State.  Usually,  on  investigation,  overcrowding  was  not  evident  and  no  secondary  infections  occurred. 

Typhoid  Fever. — A  patient  at  the  Parkside  Mental  Hospital  died  after  an  acute  illness  during  which  bacteriological 
investigations  showed  the  presence  of  S.  typhi  in  a  blood  culture  and  a  rise  in  the  agglutination  titre  of  S.  typhi  H. 

Immunization. — Routine  diphtheria  and  whooping  cough  immunization  was  continued  during  the  year  by  local 
boards  of  health.  Returns  received  show  that  4,653  children  were  immunized  against  diphtheria,  2,935  were  immunized 
against  whooping  cough,  and  286  had  “  refresher  ”  injections  of  diphtheria  prophylactic,  and  317  “  refresher  ” 
injections  of  whooping  cough  vaccine.  These  figures  do  not  include  children  immunized  privately  by  medical  practi¬ 
tioners,  nor  those  done  by  officers  of  this  Department. 

Many  rural  areas  are  outside  the  boundaries  of  local  boards.  Yunta,  Waukaringa,  Mannahill,  Radium  Hill, 
Olary,  Mingary,  Cockburn,  Tintinara  and  Coonalpyn  are  examples  ;  they  are  in  areas  not  under  local  government 
control,  and  immunization  there  is  the  direct  responsibility  of  the  Central  Board  of  Health.  On  four  occasions  between 
June  and  September,  1952,  those  places  were  visited  by  officers  of  this  Department  and  children  were  immunized  as 
shown  below  : — 


Place. 

Children 

Immunized 

Against 

Diphtheria. 

Refresher 

Injections. 

Children 

Immunized 

Against 

Whooping  Cough. 

Yunta . 

13 

7 

14 

Waukaringa . 

6 

1 

6 

Mannahill  . 

4 

11 

3 

Olary . 

12 

11 

9 

Radium  Hill . 

7 

2 

5 

Mingary  . 

2 

1 

2 

Cockburn  . 

9 

25 

8 

Tintinara  . 

45 

— 

24 

Coonalpyn  . 

14 

— 

10 

Total . 

112 

58 

81 

The  above  were  complete  courses  of  immunization.  In  several  cases  children  had  moved  to  other  places  during 
the  course,  but  their  parents  were  in  each  case  advised  to  have  the  immunization  completed  and  they  promised  to 
do  so. 

During  the  year  the  Port  Pirie  Local  Board  of  Health  provided  facilities  for  immunization  against  tetanus.  The 
immunization  was  sponsored  by  the  Central  Board  of  Health  and  arrangements  were  made  by  the  Commonwealth 
Department  of  Health  for  the  Commonwealth  Serum  Laboratories  to  supply  the  necessary  tetanus  toxoid  free  of 
charge.  Protection  against  tetanus  in  this  way  is  to  be  encouraged  everywhere. 

5.  POLIOMYELITIS. 


Statistics. — The  epidemic  which  began  in  May,  1949,  has  continued  throughout  the  year  with  fluctuations.  Figures 
are  as  follows  : — 


Year. 

Cases. 

Deaths. 

Total. 

Metropolitan 

Area. 

Other 

Districts. 

Total. 

Metropolitan 

Area. 

Other 

Districts. 

1949 . 

580 

490 

90 

20 

15 

5 

1950 . 

973 

816 

157 

17 

7 

10 

1951 . 

1,491 

1,012 

479 

62 

39 

23 

1952 . 

709 

435 

274 

12 

7 

5 

Total  . 

3,753 

2,753 

1,000 

111 

68 

43 

From  May,  1949,  to  the  end  of  1952,  3,753  cases  were  reported,  with  111  deaths.  The  metropolitan  area  had 
2,753  cases,  and  68  deaths  ;  the  other  districts  1,000  cases  and  43  deaths. 


Features  of  the  Epidemic. — The  incidence  increased  during  the  first  few  weeks  of  the  year.  It  then  gradually 
declined  and  for  the  last  six  months  about  eight  cases  were  reported  each  week. 

No  outstanding  developments  in  the  control  or  treatment  of  poliomyelitis  have  occurred  during  the  year.  Most 
of  the  patients  have  received  treatment  during  the  acute  stages  at  the  Northfield  Infectious  Diseases  wards  and  the 
Adelaide  Childrens  Hospital. 

The  lowered  incidence  during  the  year  relieved  the  acute  demand  for  beds  and  allowed  more  attention  to  be  given 
to  the  care  and  rehabilitation  of  patients  left  with  some  disability  after  an  attack  in  the  earlier  phases  of  the  epidemic. 
Arrangements  made  during  the  previous  year  for  the  treatment  of  patients  in  their  own  homes  after  they  had  passed 
the  acute  infectious  stage  were  continued  and  extended. 
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At  present  physiotherapy  clinics  are  provided  at  the  Royal  Adelaide  Hospital  and  the  Adelaide  Childrens 
Hospital.  In  the  metropolitan  area,  two  physiotherapists  from  each  hospital  provide  physiotherapy  for  patients 
in  their  own  homes.  A  physiotherapy  clinic  for  children  staffed  by  the  Adelaide  Childrens  Hospital  and'  provided 
with  a  Children’s  Hospital  Ambulance  has  been  also  set  up  at  the  Port  Adelaide  Central  Methodist  Mission. 

For  the  benefit  of  country  patients  there  are  clinics  at  Port  Pirie,  Waikerie,  Renmark  and  Berri.  Physiotherapists 
from  the  Royal  Adelaide  Hospital  visit  the  clinic  at  Port  Pirie.  The  physiotherapist  who  provides  treatment  at  Waikerie, 
Berri  and  Renmark  lives  at  Berri. 

The  treatment  of  patients  in  the  metropolitan  area  who  are  not  under  the  supervision  of  private  practitioners 
is  supervised  by  the  honorary  staff  of  the  Royal  Adelaide  Hospital  and  the  Adelaide  Children’s  Hospital,  and  by  the 
Poliomyelitis  Medical  Officer  of  this  Department. 


The  immediate  treatment  of  patients  in  the  country  is  supervised  by  the  local  medical  practitioners  with  the 
assistance  of  the  Poliomyelitis  Medical  Officer  and  the  honorary  staff  of  the  Adelaide  Hospital. 

Poliomyelitis  patients  who  are  eligible,  are  given  rehabilitation  training  by  the  Rehabilitation  Branch  of  the 
Commonwealth  Department  of  Social  Services.  Valuable  assistance  in  the  rehabilitation  of  children  is  provided  by 
the  Crippled  Children’s  Association  at  their  Somerton  Home.  Qualified  almoners  of  the  Royal  Adelaide  Hospital, 
the  Adelaide  Childrens  Hospital  and  the  Crippled  Children’s  Association  have  greatly  helped  in  creating  a  home 
environment  that  has  been  conducive  to  the  treatment  and  rehabilitation  of  many  patients. 

Poliomyelitis  Medical  Officer. — Dr.  D.  N.  Robinson  resigned  from  this  position  in  the  Department  in  April  to 
study  overseas.  Dr.  R.  J.  Sargent  was  appointed  in  his  place.  His  main  duties  during  the  year  have  been  to  act  as 
a  liaison  officer  between  the  various  agencies  interested  in  the  treatment  and  care  of  patients,  and  to  see  that  each 
patient  is  receiving  the  benefit  of  all  the  means  available  to  restore  him  to  his  maximum  efficiency.  He  also  supervises 
the  Department’s  Poliomyelitis  Case  Register  and  the  “  follow-up  ”  of  every  poliomyelitis  patient  reported  to  the 
Department. 

Poliomyelitis  Conference. — A  meeting  of  the  Poliomyelitis  Committee  of  the  National  Health  and  Medical  Research 
Council  was  held  in  Adelaide  from  4th  February  to  8th  February,  1952. 

Poliomyelitis  medical  officers  from  all  of  the  State  Health  Departments  were  present.  Dr.  C.  E.  Cook,  of  the 
Commonwealth  Department  of  Health,  was  chairman.  Many  aspects  of  the  disease  and  many  subjects  relating  to 
it  were  fully  discussed.  A  report  was  prepared  for  the  National  Health  and  Medical  Research  Council.  Recommenda¬ 
tions  included  the  following  : — - 

The  movement  of  organized  groups  of  children  between  affected  and  non-affected  States  should  be 
discouraged  during  poliomyelitis  epidemics. 

The  isolation  of  contacts  of  poliomyelitis  should  extend  only  to  children  of  school  age  and  under,  and  the 
period  of  isolation  should  be  14  days. 
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At  the  discretion  of  the  health  authorities,  contacts  who  are  engaged  in  handling  of  food  or  who  are 
concerned  with  the  distribution  of  food  substances  sold  for  consumption,  either  raw  or  without  further 
preparation,  should  discontinue  the  handling  of  food  for  a  period  of  14  days  from  the  last  date  of  contact 
with  a  case. 

The  closure  of  day  schools  during  a  poliomyelitis  epidemic  is  unwarranted. 

Parents  should  take  all  possible  precautions  to  prevent  their  children  making  unnecessary  personal 
contacts,  particularly  with  new  groups  of  children. 

During  the  currency  of  poliomyelitis  outbreaks,  competitive  sports  meetings  for  children  of  school  age 
should  be  discouraged. 

Medical  practitioners  should  consider  the  risks  of  serious  complications  following  tonsillectomy  or 
adenoidectomy  in  any  area  during  the  currency  of  a  high  incidence  of  poliomyelitis  as  compared  with  the 
risks  of  deferring  the  operation  until  the  outbreak  has  subsided. 

Because  of  the  increased  risk  of  developing  paralytic  poliomyelitis,  all  inoculations  and  injections  of  any 
kind  during  a  period  of  high  poliomyelitis  incidence  in  any  area  should  be  given  subcutaneously  where  possible, 
and  reduced  to  the  minimum  in  children  over  six  months  of  age.  Pertussis  vaccine  inoculations,  whether  alone 
or  combined  with  diphtheria  toxoid,  should  be  stopped.  Syringes  and  needles  should  be  adequately  sterilized. 

If  poliomyelitis  occurs  in  an  Immigration  Reception  or  Holding  Camp  the  case  should  be  notified  immedi¬ 
ately  to  the  Central  Health  Authority  of  the  State  and  all  transfers  elsewhere  should  be  suspended  for  a  period 
of  two  weeks. 

Uniform  poliomyelitis  records  should  be  kept  in  all  States.  The  Commonwealth  Health  Department 
should  collate  poliomyelitis  statistics  supplied  by  the  States. 

Virus  Reference  Laboratories  now  established  in  Australia  should  be  developed  to  provide  diagnostic 
facilities  for  poliomyelitis. 

The  efficiency  of  respirators  used  in  the  treatment  of  bulbar  poliomyelitis  should  be  the  subject  of 
research. 

Where  necessary,  the  Commonwealth  should  provide  allowances  and  rehabilitation  for  all  persons  who 
have  had  poliomyelitis. 

The  National  Health  and  Medical  Research  Council  accepted  these  recommendations  and  decided  to  encourage 
their  general  adoption. 

With  the  exception  of  the  one  referring  to  whooping  cough  immunization,  these  recommendations,  where  they 
apply,  have  been  adopted  in  this  State.  Whooping  cough  immunization  has  continued  here  during  the  epidemic. 
Medical  practitioners,  however,  were  advised  that  they  should  not  immunize  anyone  suffering  with  symptoms  suggestive 
of  poliomyelitis  particularly  in  the  pre-paralytic  stage. 

Overseas  Study. — Dr.  W.  J.  Betts,  Honorary  Clinical  Assistant  in  the  Orthopaedic  Department,  Miss  R.  M.  Swan, 
Senior  Physiotherapist  in  the  Physiotherapy  Department  at  the  Royal  Adelaide  Hospital,  and  Miss  Helen  Blair,  Senior 
Physiotherapist  at  the  Adelaide  Children’s  Hospital,  were  given  financial  assistance  by  the  Government  to  study  polio¬ 
myelitis  treatment  and  after-care  overseas. 

Dr.  Betts  attended  the  Second  International  Poliomyelitis  Conference  held  during  September,  1952,  in  Copenhagen, 
Denmark,  as  the  official  South  Australian  representative.  Dr.  H.  W.  Linn,  Medical  Superintendent  of  the  Royal 
Adelaide  Hospital,  Northfield  Infectious  Diseases  Wards,  and  Miss  Blair  also  attended  this  conference.  Reports  on 
the  conference  work  were  made  by  the  three  officers. 

Care  of  Sufferers. — The  State  Advisory  Committee  on  Poliomyelitis  has  met  from  time  to  time.  The  development 
of  the  epidemic,  and  the  means  for  coping  with  it,  have  been  under  constant  review.  The  Central  Board  has  appreciated 
the  co-operation  of  the  Committee,  the  Crippled  Children’s  Association,  the  various  hospital  authorities,  and  numerous 
other  groups  and  persons  concerned  in  the  treatment  and  after-care  of  victims  of  this  serious,  often  disabling,  disease. 
Although  the  severe  epidemic  has  strained  the  resources  of  institutions  and  their  staffs,  the  essential  needs  of  the  victims 
have  been  met.  It  is  some  comfort  to  record  the  complete  recovery  of  about  75  per  cent  of  the  patients  notified. 

6.  FOOD  AND  DRUGS. 

Testing  of  Samples. — The  following  table  shows  the  results  of  analyses  of  foods  and  drugs  by  the  Government 
Analyst  to  ascertain  if  they  complied  with  the  standards  required  by  the  Regulations  under  the  Food  and  Drugs  Act.  : — 


Article. 

Number 

Not  to 
Standard  or 

Submitted. 

Incorrectly 

Labelled. 

Aerated  waters . 

.  33 

22 

Bread . 

.  26 

2 

Butter . 

.  2 

— 

Caramel . 

.  1 

1 

Cheese  paste . 

.  3 

1 

Coffee  substitute  . . 

.  1 

— 

B 


Article. 
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Cordial . 

Cream  . 

Dripping . 

Food  colours . 

Ice  cream  . 

Icing  sugar . 

Jam . 

Jelly  crystals  . 

Liver  paste  . 

Milk  . 

Pepper  . 

Pickles  . 

Roasting  beef . 

Sausages  and  mince  meat  . 

Seed  tapioca . 

Slimming  and  diabetic  lemonade 

Sugar  . 

Sulphur  and  yeast  tablets  . 

Teething  powders  . 

Tomato  products . 

Tooth  paste  . 

Vinegar . 


Number 

Submitted. 

11 

2 

9 

14 
6 
1 
1 
8 
1 

1,203 

1 

2 

7 

77 

1 

1 

1 

1 

4 

15 

4 

5 


Not  to 
Standard  or 
Incorrectly 
Labelled. 

9 

1 

6 

1 


29 

1 

7 

13 


1 


5 

1 


Licensing  of  Vendors  of  Milk. — Section  27  of  the  Food  and  Drugs  Act,  1908,  provides  that  no  person  shall  sell 
milk  unless  and  until  he  is  licensed  and  his  premises  registered.  In  latter  years  this  requirement  has  been  qualified 
by  the  provisions  of  the  Dairy  Industry  Act,  1928-1942,  and  the  Metropolitan  Milk  Supply  Act,  1945-1950,  in  the 
areas  to  which  those  Acts  apply. 

Some  little  time  after  the  Food  and  Drugs  Act,  1908,  came  into  force  it  was  found  that  section  27  was  not  being 
enforced  by  many  local  boards  of  health.  It  was  therefore  necessary  for  the  Central  Board  to  assume  its  concurrent 
powers  and  to  take  over  the  responsibility  of  licensing  of  milk  vendors. 

In  view  of  the  limited  number  of  members  on  the  inspectorial  staff,  and  the  increasing  demands  on  their  services, 
the  Board  has  found  supervision  over  dairies  in  country  areas  increasingly  difficult.  During  later  years  the  Board  has 
encouraged  local  boards  to  take  over  these  duties.  Experience  has  shown  that  local  control  over  milk  has  many  advan¬ 
tages  in  the  supervision  of  its  production  and  sale  under  hygienic  conditions.  Prior  to  the  commencement  of  the 
current  licensing  year  the  Board  again  advised  the  local  boards  concerned  to  assume  their  responsibility  in  their  own 
areas  in  the  future.  There  has  been  a  gratifying  response.  It  is  hoped  that  in  the  few  remaining  districts  where  the 
Central  Board  is  still  licensing  vendors  of  milk  the  local  authorities  will  soon  come  into  line. 


Antibiotics  in  Stock  Foods. — The  Advisory  Committee  on  Food  and  Drugs  considered  the  matter  of  the  sale  of 
stock  foods  and  food  supplements  containing  antibiotics  likely  to  be  useful  in  growth  promotion.  The  sale  of  antibiotics 
for  medicinal  use  is  restricted  to  prescription.  Stock  medicines  may  be  sold  without  prescription  and  the  Committee 
has  recommended  a  similar  relaxation  for  stock  foods. 


Poisons  at  Self-Service  Stores. — The  Board  has  considered  the  sale  of  poisons  at  these  stores  and  has  decided  that 
the  conditions  of  the  sale  of  these  poisons  requiring  entry  in  the  Poisons  Book  cannot  be  satisfactorily  complied  with 
at  self-service  stores.  The  Board  does  not  propose  to  issue  licences  for  the  sale  of  such  poisons  at  these  stores  ;  licences 
will  only  be  issued  for  the  Part  II.,  Class  B  poisons. 

Sex  Hormones  in  Cosmetics. — The  Advisory  Committee  on  Food  and  Drugs  considered  representations  for  a 
relaxation  of  the  prescription  requirement  which  applies  to  sex  hormones,  when  they  are  contained  in  cosmetics.  The 
Committee  was  of  the  opinion  that  it  was  not  desirable  to  include  potent  drugs  in  cosmetics  and  did  not  recommend 
any  relaxation. 

Antihistamine  Drugs  for  External  ifse. — Representations  were  made  to  the  same  Committee  for  a  relaxation  of 
the  prescription  requirement  applying  to  antihistamine  drugs  for  preparations  for  external  use  containing  such  drugs. 

As  the  restrictions  were  placed  on  these  drugs  because  of  their  side  effects  when  taken  orally,  and  these  side  effects 
did  not  occur  when  the  drugs  were  used  externally,  the  Committee  recommended  a  relaxation  for  the  external 
preparations. 

Therapeutic  Substances. — A  conference  on  therapeutic  substances  was  held  in  Canberra  and  attended  by  officers 
from  the  Commonwealth  and  State  Health  Departments.  The  conference  recommended  that  the  Commonwealth 
should  introduce  legislation  within  its  constitutional  powers  and  that  States  should  do  likewise  within  their  powers 
for  the  effective  control  of  the  import,  manufacture,  and  sale  of  therapeutic  substances  in  Australia. 
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Milk  Standards. — This  table,  supplied  by  the.  Government  Analyst,  summarizes  the  results  of  10,000  milk  analyses 
done  during  the  period  1944  to  1952.  It  is  interesting  to  note  that  the  average  amounts  of  the  various  constituents 
present  were  well  above  the  standards  required  by  the  Food  and  Drugs  Regulations,  viz.  : — Total  solids,  12  per  cent, 
fat  3.50  per  cent  and  solids  not  fat,  8-50  per  cent. 


SUMMARY  OF  RESULTS  OF  ANALYSIS  OF  MILK  SAMPLES,  1944-1952. 


Sample  Nos. 

Period — 

Average 

Total 

Solids. 

Average 

Fat. 

Average 
Solids 
Not  Fat. 

Number  of 
Fat 

Failures. 

Number  of 
S.N.F. 
Failures. 

Total 

Number  of 
Failures. 

29,001-30,000 

July,  1944-February,  1945  . 

per  cent 
12-99 

per  cent 
4-01 

per  cent 
8-98 

14 

7 

21 

30,001-31,000 

February,  1945- August,  1945  . 

12-90 

3-98 

8-92 

17 

19 

36 

31,001-32,000 

September,  1945- June,  1946  . 

13-14 

4-04 

9-10 

18 

7 

25 

32,001-33,000 

July,  1946 -April,  1947  . 

13-06 

4-04 

9-02 

11 

8 

19 

33,001-34,000 

May,  1947-December,  1947  . 

13-14 

4-00 

9-14 

14 

9 

23 

34,001-35,000 

December,  1947-November,  1948  . 

12-90 

4-03 

8-87 

20 

35 

55 

35,001-36,000 

November,  1948-December,  1949  . 

12-79 

3-98 

8-81 

26 

32 

58 

36,001-37,000 

December,  1949-October,  1950  . 

12-74 

3-92 

8-82 

20 

28 

48 

37,001-38,000 

October,  1950-September,  1951  . 

12-82 

3-87 

8-95 

14 

10 

24 

38,001-39,000 

September,  1951 -July,  1952  . 

12-64 

3-84 

8-80 

18 

18 

36 

Average  of  10,000  . 

12-91 

3-97 

8-94 

per  cent 
1-72 

per  cent 

1  73 

per  cent 
3-45 

The  average  results  from  the  analysis  of  100  random  samples  of  milk  received  each  month  from  1940  to  1944  were 
also  tabulated.  These  showed  a  small  monthly  variation — from  a  maximum  in  October  to  a  minimum  in  January — 
in  the  average  percentage  amounts  of  the  constituents  present.  These  results  are  summarized  in  this  second  table  : — - 


SUMMARY  OF  ANALYSIS  OF  MILK  SAMPLES  BY  MONTHS,  1940-1944. 


Total 

Solids. 

Present 

During— 

Solids 
(Not  Fat). 

Present 
During — 

Fat. 

Present 
During — 

Maximum  . 

per  cent 
13-16 

September 

October 

per  cent 
9-06 

September 

per  cent 
4-16 

June 

October 

Minimum . 

12-69 

January 

8-70 

J  anuary 

3-99 

January 

Range  . 

0-47 

0-36 

0-17 

Average . 

12-99 

8-88 

4-09 

Standard . 

12-00 

8-50 

3-50 

7.  GENERAL  SANITATION.  • 

Administration. — The  Central  Board  of  Health  is  the  authority  responsible  under  the  Health  Act  for  maintaining 
the  health  of  the  State.  It  advises  the  local  boards  of  health,  the  Metropolitan  County  Board  and  any  other  county 
boards  constituted  under  the  Health  Act  in  regard  to  their  responsibilities  under  that  Act.  The  Central  Board  is  also 
responsible  for  seeing  that  these  various  boards  carry  out  the  duties  required  of  them  by  the  Health  Act ;  it  is  also 

directly  responsible  for  the  health  of  those  parts  of  the  State  not  under  local  government  control. 

• 

Routine  inspections  of  all  local  board  areas  are  carried  out  by  officers  of  the  Department  of  Public  Health.  Reports 
on  these  inspections  are  submitted  to  the  Central  Board  of  Health.  Usually  they  are  then  referred  to  the  local  board 
concerned  to  take  any  action  necessary  to  remove  any  insanitary  conditions  found  during  the  inspection.  In  some 
cases  the  conditions  may  be  such  that  the  inspecting  officer  recommends  that  legal  proceedings  should  be  taken  under 
the  Health  Act  or  the  Food  and  Drugs  Act.  The  local  board  may  be  then  advised  to  take  the  necessary  proceedings. 
If  the  local  board  does  not  do  so,  proceedings  may  then  be  taken  by  the  Central  Board.  That  action  was  taken  on 
a  number  of  occasions  during  the  year  ;  many  convictions  were  obtained  and  heavy  penalties  were  imposed. 

Follow-up  and  special  inspections  are  done  by  district  medical  officers  of  the  Department  in  local  board  areas 
in  addition  to  the  routine  inspections  of  the  health  inspectors.  When  necessary,  visits  are  made  to  areas  outside  of 
local  government  control  by  medical  officers  and  inspectors  of  the  Department. 

Routine  Inspections  by  Health  Inspectors. — Routine  inspections  were  done  by  inspectors  of  the  Department  in  48 
local  board  areas.  In  addition,  special  inspections  of  the  Towns  of  Naracoorte  and  of  Port  Lincoln  were  made  by  two 
inspectors  working  together.  A  medical  officer  and  an  inspector  together  spent  two  periods  of  a  fortnight  inspecting 
the  eight  local  board  areas  on  Eyre  Peninsula,  other  than  Port  Lincoln  and  Whyalla. 

Chaffey-Cooltong  Area. — -The  Chaffey  and  Cooltong  settlements  near  Renmark  have  an  area  of  approximately 
3,200  acres,  of  which  2,300  are  used  for  horticultural  purposes.  The  estimated  population  of  the  two  areas  is  300 
persons.  Both  these  areas  are  outside  the  district  of  any  local  governing  body.  Therefore,  in  accordance  with  the 
provisions  of  the  Health  Act,  1935-1952,  in  these  areas  the  Central  Board  of  Health  exercises  all  or  any  of  the  powers 
with  which  a  local  board  of  health  is  vested. 

Arrangements  have  been  made  with  the  Renmark  Irrigation  Trust  whereby  the  services  of  its  qualified  health 
inspector  will  be  made  available  for  inspections  in  these  areas — on  the  Central  Board’s  behalf — once  each  quarter. 
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Compulsory  Installation  of  Septic  Tanks. — The  Local  Government  Act,  1934-1951,  enables  councils  to  provide 
for  compulsory  installation  of  septic  tank  sewage  disposal  systems  in  all  buildings  within  any  municipality  or  any  part 
thereof,  or  within  any  township  or  any  part  thereof. 

At  first  only  a  few  councils  acted  upon  these  provisions  with  a  view  to  securing  better  sanitary  condition  of  the 
whole  or  portion  of  their  areas.  In  recent  years,  however,  labour  and  material  shortages  in  many  country  towns 
have  made  it  increasingly  difficult  to  maintain  nightsoil  removal  services.  Many  councils  have  exercised  their  powers 
to  require  the  compulsory  installation  of  sewage  disposal  systems  of  the  septic  tank  type.  Quite  recently,  five  pro¬ 
gressive  councils  have  required  the  compulsory  installation  of  these  systems  in  all  premises  in  their  principal  townships. 
This  action  met  with  a  ready  and  excellent  response  from  the  inhabitants  ;  these  councils  now  have  no  worries  concerning 
nightsoil  removal  and  nightsoil  depots  have  ceased  to  be  necessary.  The  residents  of  these,  towns  generally  enjoy 
an  improved  standard  of  hygiene  ;  they  also  have  freedom  from  the  risks  associated  with  fly-borne  infections  from 
the  older  methods  of  sewage  disposal. 

Discharge  of  Polluted  Material  into  Sea. — This  matter  received  attention  during  the  year  as  a  result  of  specific 
inquiry  from  two  local  boards,  Robe  and  Streaky  Bay.  As  a  general  rule  refuse  may  not  be  discharged  into  a  harbour 
except  with  the  permission  of  (1)  this  Department  and  (2)  the  Harbors  Board.  Approval  would  not  be  given  if  the 
discharge  were  likely  to  give  offence  or  danger  to  health.  In  each  of  the  two  cases  it  was  decided  that  discharge  could 
only  be  allowed  at  certain  specified  places  in  the  ports  concerned,  where  ruling  currents  would  prevent  beach  or  water 
pollution.  A  recent  development  is  that  it  is  necessary  to  prevent  soiling  of  sea  water  used  in  fish-processing  factories. 

Fluoridation  of  Domestic  Water  Supplies. — The  addition  of  fluorine  containing  compounds  to  drinking-water 
supplies  has  been  under  consideration  in  South  Australia  for  a  number  of  years.  It  has  been  reviewed  by  the  Advisory 
Committee  on  Water  Supplies  to  the  Engineering  and  Water  Supply  Department.  Estimation  of  the  fluorine  content 
of  all  public  water  supplies  by  the  State  have  been  done  regularly  by  the  Engineering  and  Water  Supply  Department 
for  a  number  of  years.  Water  in  the  Adelaide  metropolitan  area  has  0-2  to  0-3  parts  of  fluorine  per  million  parts  of 
water.  Water  from  the  Murray  River  contains  a  similar  amount. 

There  are  a  few  other  supplies  that  contain  more  fluorine,  but  with  the  exception  of  the  Uley-Wanilla  supply, 
they  also  contain  excessive  amounts  of  other  salts  which  make  them  unpleasant  to  drink.  The  Uley-Wanilla  supply 
is  a  potable  water.  It  contains  one  part  of  fluorine  per  million — which  is  the  optimum  amount  thought  desirable  for 
the  prevention  or  reduction  of  dental  decay — and  its  other  saline  content  is  not  excessive.  A  survey  of  the  children’s 
teeth  in  the  area  supplied  by  Uley-Wanilla  water  has  been  commenced  by  dental  officers  of  this  Department  and  is 
referred  to  in  the  report  of  the  Principal  Medical  Officer  for  Schools.  The  first  survey  indicates  that  the  teeth  of  children 
who  drink  this  water  are  better  than  the  teeth  of  those  who  do  not,  but  only  a  small  proportion  of  the  children  to 
whom  this  water  is  available,  drink  it.  They  prefer  tank  water  which  contains  no  fluorine  ! 

The  fluoridation  of  South  Australian  water  supplies  was  considered  by  the  Advisory  Council  on  Health  and  Medical 
Services.  The  position  in  other  parts  of  the  world  was  reviewed  and  the  problems  associated  with  the  fluoridation 
of  water  supplies  in  this  State  were  discussed  with  the  Engineer  for  Water  and  Sewage  Treatment  of  the  Engineering 
and  Water  Supply  Department.  The  Council,  however,  did  not  take  any  action  or  make  any  recommendations.  It 
appears  that  the  fluoridation  of  water  supplies  that  are  already  being  treated  by  other  chemicals  is  comparatively 
easy  and  cheap.  Fluoridation  of  the  untreated  supplies  in  this  State  would  be  expensive  and  require  additional  staff 
and  costly  equipment. 

The  National  Health  and  Medical  Research  Council  adopted  the  following  resolution  at  its  33rd  session  during 
May,  1952  : — 

The  Council,  in  view  of  the  practice  advocated  by  responsible  American  medical  and  dental  authorities 
in  respect  of  fluoridation  of  water  as  a  factor  in  the  control  of  dental  caries,  considers  that  the  addition  of 
fluorine  to  water  supplies  to  be  a  reasonable  and  safe  measure,  provided  the  addition  of  this  substance  is 
carried  out  under  strict  supervision  and  scientific  control  to  ensure  that  the  percentage  does  not  exceed 
accepted  standards  laid  down  by  the  State  Health  Departments.  The  use  of  this  substance  as  a  means  of 
self-medication  is  strongly  condemned. 

Of  course,  the  problem  of  dental  decay  is  a  complex  one,  and  the  fluorine  aspect  is  but  one  of  many  features  in 
causation.  Some  experts  have  claimed  that  delay  in  the  occurrence  of  dental  caries,  and  not  its  prevention,  is  the 
best  result  that  can  be  expected  from  artificial  fluoridation  of  water  supplies.  The  need  for  safeguards  against  over- 
dosage  of  fluorine  compounds  is  well  recognized  ;  too  much  of  the  substance  leads  to  mottling  and  staining  of  the  develop¬ 
ing  teeth. 

8.  INDUSTRIAL  HYGIENE. 

Activities.— Problems  dealing  with  industrial  hygiene,  reported  by  officers  of  the  Mines  Department  or  the 
Factories  and  Steam  Boilers  Department  to  this  Department,  are  investigated  and  recommendations  are  made  on  how 
to  deal  with  them.  Industrial  hygiene  problems  associated  with  the  State’s  uranium  projects  were  referred  by  the 
Mines  Department ;  now  as  a  result  all  persons  employed  in  the  pilot  and  metallurgical  plants  where  any  material 
containing  uranium  is  handled  have  pre-employment  and  periodic  medical  examinations  by  medical  officers  of  this 
Department.  These  examinations  are  designed  firstly  to  assess  the  employees’  physical  capabilities  so  that  he  can  be 
employed  to  the  best  advantage,  secondly  to  protect  him  from  any  hazards  that  may  be  associated  with  his  work 
and  lastly  to  protect  the  Government  from  any  future  claims  for  compensation  for  disabilities  that  may  occur  during 
the  workman’s  employment.  Medical  examinations  required  by  the  Silicosis  Committee  of  Mines  Department  emplovees 
are  also  done  by  medical  officers  of  this  Department. 
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Medical  Examinations  of  Officers  of  the  South  Australian  Public  Service. — Medical  examinations  of  applicants 
for  permanent  positions  in  the  Public  Service  are  done  by  officers  of  this  Department  and  reports  on  the  health  of  each 
applicant  are  sent  to  the  Public  Service  Commissioner.  Temporary  officers  who  apply  to  become  subscribers  to  the 
Superannuation  Fund  and  other  officers  who  desire  to  increase  their  pension  units  or  who  apply  for  or  are  in  receipt 
of  a  pension  from  the  Superannuation  Fund  Board  are  also  examined  by  medical  officers  of  this  Department.  The 
reports  on  officers  are  sent  to  the  Board.  A  chest  X-ray  to  exclude  tuberculosis  is  usually  done  as  part  of  each 
examination.  These  medical  examinations  constitute  the  nucleus  of  an  industrial  medical  service  within  the  Public 
Service. 

Industrial  Hygiene  Committee. — The  Senior  Medical  Officer  (Dr.  G.  H.  McQueen)  represented  South  Australia 
at  the  two  meetings  heW  during  the  year  of  the  Industrial  Hygiene  Committee  of  the  National  Health  and  Medical 
Research  Council,  in  Melbourne. 

9.  TUBERCULOSIS. 

Statistics. — Again  there  has  been  a  substantial  decrease  in  tuberculosis  mortality  for  the  year  under  review.  The 
tuberculosis  death-rates  of  13-3  per  100,000  (all  forms)  and  12-1  per  100,000  (pulmonary)  are  the  lowest  on  record  for 
the  State.  The  death-rate  from  all  forms  of  tuberculosis  shows  a  decrease  of  20-4  per  cent  compared  with  that  of  1951, 
and  the  pulmonary  death-rate  has  fallen  by  14-9  per  cent  in  the  same  time.  Number  of  cases  reported  have  shown 
an  increase  compared  with  the  previous  year,  and  have  risen  from  376  to  416.  The  increase  reflects  increased  attendances 
at  the  Chest  Clinic,  a  more  complete  examination  of  contacts  of  known  cases,  and  an  intensification  of  X-ray  Surveys. 

The  statistical  work  associated  with  the  X-ray  Surveys  has  been  rationalized  and  simplified  by  the  introduction 
of  a  punch  card  system. 

Case-finding. — As  has  been  indicated  in  the  Hospitals  Department  reports  concerning  the  Chest  Clinic,  attendances 
showed  a  significant  increase  during  the  year.  Case-finding  in  the  Department  of  Public  Health  has  also  been  improved 
by  the  successful  introduction  of  compulsory  X-ray  Surveys.  These  have  been  conducted  by  the  two  photofluorographic 
units  operating  as  before,  one  in  the  metropolitan  area  and  one  in  the  country. 

The  following  table  shows  the  centres  visited,  the  numbers  of  films  taken,  and  the  numbers  of  abnormal  large 
films  reported,  divided  into  the  two  categories  of  those  suspected  of  being  tuberculous  and  those  showing  other 
abnormalities  : — 


Further 

Further 

Total 

Investigation, 

Investigation, 

Micro. 

Tuberculosis 

Suspected. 

Tuberculosis 
Not  Suspected. 

CITY  UNIT. 

Parkside  Mental  Hospital  . 

1,593 

77 

48 

Finsbury  Migrant  Hostel . 

838 

9 

2 

University  of  Adelaide  (including  Electricity  Trust  of  South  Australia,  Public 

Service,  School  of  Arts . 

4,862 

47 

23 

Northfield  Mental  Hospital . 

804 

48 

24 

School  of  Mines  (including  Goldsbrough,  Mort  &  Co.,  Engineering  and  Water 

Supply,  and  Highways  and  Local  Government  Departments  . 

4,803 

51 

19 

Henley  and  Grange . 

3,971 

103 

42 

Mines  Department  uranium  workers  . 

113 

6 

7 

16,984 

341 

165 

COUNTRY  UNIT. 

Salisbury  and  Penfield . 

1,757 

8 

16 

2,067 

17 

9 

Gepps  Cross . 

842 

12 

5 

Port  Pirie  . 

9,736 

110 

90 

Gladstone  . 

926 

10 

9 

Snowtown . .  • 

973 

9 

16 

Riverton . 

1,018 

9 

8 

Balaklava . 

1,629 

22 

8 

Kapunda  . 

1,675 

24 

16 

Total  . 

20,623 

221 

177 

It  will  be  noted  that  the  country  unit  has  surveyed  populations  of  seven  country  towns,  while  the  metropolitan 
unit  has  surveyed  one  municipality,  two  mental  hospitals,  the  University  of  Adelaide,  and  other  educational  institutions, 
several  groups  of  Government  and  semi-Government  workers,  and  one  small  industrial  group.  Special  importance 
is  attached  to  the  examination  of  employees  of  the  Mines  Department  who  are  working  in  the  uranium  project.  These 
workers  are  all  examined  on  large  films,  and  all  other  persons  taking  up  residence  in  the  mining  area  are  examined 
on  micro-films  in  the  first  instance.  The  information  thus  obtained  is  designed  to  prevent  the  entry  of  tuberculosis 
into  the  new  mining  community,  and  will  at  the  same  time  form  a  useful  basis  for  subsequent  health  checks  of  the 
workers  concerned. 

Numbers  of  cases  showing  abnormalities  suspicious  of  tuberculosis  are  still  under  investigation,  and  therefore 
complete  figures  for  cases  found  as  a  result  of  the  Surveys  are  not  available.  However,  the  over-all  number  of  new  cases 
of  tuberculosis  discovered  is  approximately  one  for  each  1,000  persons  examined. 

Two  significant  points  which  have  emerged  since  compulsory  surveys  were  introduced  are  firstly,  that  the  numbers 
of  new  cases  of  tuberculosis  found  have  shown  a  slight  but  definite  increase  compared  with  results  in  previous  voluntary 
surveys,  and  secondly,  that  the  vast  majority  of  the  abnormalities  found  are  in  the  higher  age  groups,  e.g.,  in  the 
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University  survey,  of  903  persons  aged  15  to  19  years,  0-35  per  cent  showed  abnormalities,  while  of  114  persons  aged 
from  45  to  64  years,  7-9  per  cent  showed  abnormalities.  Special  attention  is  therefore  paid  to  the  higher  age  groups, 
both  in  general  and  in  contact  surveys. 

Tuberculosis  Allowances. — Certification  of  eligibility  and  periodical  review  of  eligibility  for  Tuberculosis  Allowance 
remains  one  of  the  major  tasks  of  the  Tuberculosis  Section  of  the  Department.  The  allowance  is  considerably  more 
liberal  than  other  Social  Services  benefits,  and  it  is  designed  to  allow  infectious  sufferers  to  give  up  work  and  undertake 
treatment,  both  in  their  own  interests  and  as  a  means  of  combating  the  spread  of  infection.  It  is  undoubtedly  succeeding 
in  its  aim,  but  the  necessity  for  frequent  reviews  imposes  a  great  strain  upon  the  staff  concerned. 

Prevention. — The  greatest  expansion  of  activities  during  1952  has  been  the  introduction  of  B.C.G.  vaccination 
for  seventh  grade  school  children  and  for  National  Service  Trainees.  Vaccination  of  contacts,  medical  students,  nurses 
and  some  others  continues  as  a  function  of  the  Chest  Clinic  (Hospitals  Department)  and  is  reported  elsewhere.  Two 
thousand,  two  hundred  and  twelve  National  Service  Trainees  were  tuberculin  tested.  Four  hundred  and  sixty-nine 
or  21-2  per  cent  gave  a  positive  reaction.  One  thousand,  seven  hundred  and  forty-three  trainees  were  vaccinated 
with  B.C.G.  Three  thousand,  two  hundred  and  thirty-five  seventh  grade  school  children  were  tuberculin  tested, 
of  whom  343  or  10-6  per  cent  gave  a  positive  reaction.  Two  thousand,  seven  hundred  and  ninety-two  of  the  negative¬ 
reacting  childred  were  vaccinated  with  B.C.G. 

A  finding  of  particular  interest  was  the  very  marked  variation  in  the  percentage  of  Mantoux-positive  children 
among  those  born  in  Australia  and  those  born  elsewhere  ;  8-5  per  cent  of  the  Australian-born  children  were  tuberculin- 
positive,  compared  with  39-4  per  cent  of  children  born  elsewhere.  As  the  B.C.G.  campaign  in  the  schools  commenced 
only  in  June,  1952,  it  is  expected  that  a  considerably  larger  number  of  children  will  be  vaccinated  in  the  coming  year. 
This  work  has  been  administered  by  Sister  B.  R.  Caudell,  who  has  made  a  notable  contribution  to  the  activities  of  the 
section.  She  has  given  most  of  the  tuberculin  injections,  and  has  assisted  various  medical  officers  with  the  reading  of 
tests  and  the  vaccination. 

Administrative  Problems. — The  problems  of  correlating  the  tuberculosis  work  in  the  Public  Health  and  Hospitals 
Departments  remains  a  difficult  one.  Duplication  of  work  and  correspondence  will  remain  until  the  administrative 
work  can  be  carried  out  in  the  same  building  as  the  Chest  Clinic.  In  spite  of  these  difficulties  the  campaign  against 
tuberculosis  is  going  forward  well.  The  increasing  interest  of  the  general  public  and  of  local  boards  of  health  is  most 
gratifying.  In  the  year  1936,  the  total  number  of  deaths  from  tuberculosis  in  South  Australia  in  any  one  year  fell 
below  200  for  the  first  time  this  century,  and  in  the  year  1952  the  number  of  deaths  fell  for  the  first  time  below  100. 
This  fact  alone,  whatever  may  be  the  various  factors  contributing  towards  it,  indicates  unmistakably  that  the  fight 
against  tuberculosis  is  succeeding. 

10.  SCHOOL  MEDICAL  SERVICE. 

Medical  Examinations. — In  1952  the  medical  officers  examined  17,172  boys  and  14,741  girls — total  31,913.  The 
defect  notices  issued  to  these  children  are  shown  below,  calculated  per  10,000  children  examined  so  as  to  make  possible 
a  comparison  with  other  years. 


DEFECT  NOTICES  ISSUED  PER  10,000  CHILDREN  EXAMINED. 


Year. 

Vision. 

Hearing. 

Nose  and 
Throat. 

Teeth. 

Heart. 

1950  . 

525 

147 

744 

4,102 

81 

1951 . 

599 

202 

739 

4,748 

55 

1952  . 

693 

200 

689 

4,439 

4 

The  hearing  survey  is  being  continued  ;  21,040  children  had  their  hearing  tested  with  pure  tone  audiometers  on 
loan  from  and  serviced  by  the  Commonwealth  Health  Department.  Although  all  children  with  a  hearing  loss,  however 
slight,  need  special  attention  if  their  education  is  to  make  satisfactory  progress,  there  are  others  whose  hearing  is  so 
defective  that  hearing  aids  are  required.  These  are  supplied  and  serviced  free  of  cost,  without  any  means  test,  to  all 
school  children  who  need  them  by  the  Acoustics  Laboratory,  a  branch  of  the  Commonwealth  Health  Department. 
Only  those  children  whose  hearing  loss  in  the  better  ear  is  greater  than  30  decibels  need  such  aids.  By  special  methods 
of  teaching,  and  better  seating  arrangements  in  the  classroom  the  others  can  keep  up  with  the  rest  of  the  class.  Special 
classes  for  hard-of-hearing  children  have  been  established  by  the  Education  Department  at  Kilkenny  School. 

Pure  Tone  Audiometer  Tests  of  21,040  Children. — No  hearing  loss,  20,096  ;  hearing  loss,  slight  to  severe,  943. 


Right  Ear  (Hearing  Loss  in  Decibels). 


0-9. 

10-19. 

20-29. 

30-39. 

40-49. 

50-59. 

60-69. 

70-79. 

80-89. 

90  and 
upwards. 

Total. 

0-9  . 

12 

10 

21 

10 

12 

2 

3 

70 

10-19  . 

11 

72 

54 

20 

5 

1 

3 

3 

— 

— 

169 

20-29  . 

24 

90 

176 

44 

22 

5 

3 

4 

1 

— 

369 

o 

o 

30-39  . 

15 

43 

70 

41 

15 

2 

1 

3 

— 

— 

190 

40-49  . 

4 

10 

16 

18 

15 

8 

— 

1 

— 

1 

73 

>50-59  . 

2 

8' 

5 

4 

7 

2 

— 

— 

— 

— 

28 

-*->  CO 

v-  o 

60-69  . 

4 

4 

3 

1 

2 

— 

— 

1 

— 

15 

70-79  . 

1 

6  • 

5 

3 

i 

— 

1 

1 

1 

— 

18 

bO 

0 

80-89  . 

— 

1 

— 

1 

i 

— 

— 

2 

2 

2 

9 

•c 

cd 

90  and  upwards . 

1 

— 

1 

— 

— 

— 

— 

— 

2 

w 

Total . 

74 

243 

350 

143 

78 

22 

11 

14 

5 

3 

943 

15 
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Although  many  children  are  included  in  the  above  table  because  deafness  was  suspected  by  the  parents  or  by  the 
teachers  there  is  a  big  difference  in  the  numbers  from  the  country  and  from  the  metropolitan  area.  There  are  about 
four  times  as  many  metropolitan  children  as  country  children  with  defective  hearing. 

Apart  from  the  extra  dentists  and  their  assistants  the  staff  remains  the  same  as  in  1951.  The  only  major  piece 
of  extra  work  contemplated  is  a  survey  of  the  heights  and  weights  of  as  many  children  as  possible  over  representative 
parts  of  the  State. 


Communicable  Diseases. — The  actual  numbers  of  cases  reported  are  shown  in  the  following  table  : — 


Diphtheria. 

Scarlet 

Fever. 

Measles. 

German 

Measles. 

Whooping 

Cough. 

Chicken- 

Pox. 

Mumps. 

Pulmonary 

Tubercu¬ 

losis. 

Polio¬ 

myelitis. 

1948  . 

28 

89 

3,815 

19 

583 

1,151 

331 

6 

1949  . 

6 

180 

2,596 

277 

641 

2,385 

2,456 

2 

147 

1950  . 

11 

169 

4,034 

74 

70 

1,180 

1,904 

— 

219 

1951 . 

14 

160 

1,880 

761 

148 

1,398 

1,198 

1 

364 

1952  . 

2 

128 

3,099 

452 

664 

3,144 

2,188 

1 

123 

For  comparison,  the  figures  for  communicable  diseases  are  shown  per  10,000  children  attending  State  schools. 


Diphtheria. 

Scarlet 

Fever. 

Measles. 

German 

Measles. 

Whooping 

Cough. 

Chicken- 

Pox. 

Mumps. 

1948  . 

3-7 

11-7 

502 

2-5 

77 

151 

43 

1949  . 

0-8 

24-0 

346 

37-0 

85 

298 

327 

1950  . 

1*3 

18-3 

464 

8-5 

8 

136 

216 

1951 . 

1-5 

16-7 

198 

80-1 

15-6 

147 

126 

1952  . 

0-2 

12-4 

300 

43-9 

64-4 

305 

212 

The  figures  recorded  for  diphtheria  have  been  declining  steadily  since  immunization  began  and  are  now  the  lowest 
ever.  The  decline  in  scarlet  fever  is  not  in  the  numbers  affected  but  in  the  severity  of  the  symptoms.  At  one  time 
children  used  to  die  from  it,  as  well  as  from  its  complications,  but  it  is  many  years  since  it  appeared  as  a  cause  of  death 
in  South  x4ustralian  statistics.  Fortunately,  the  poliomyelitis  outbreak  appears  to  be  on  the  way  out,  but  this  cannot 
be  said  for  other  virus  diseases  such  as  measles,  chicken-pox  and  mumps.  Formerly  measles  came  in  epidemic  form 
every  two  years  or  so,  but  for  the  last  five  years  the  figures  have  been  consistently  high  although  not  reaching  those 
of  some  former  epidemic  years.  In  1933,  more  than  10,000  cases  were  reported.  The  result  of  the  recent  prevalence 
should  mean  that  most  of  the  school  population  has  been  exposed  to  infection  and  the  figures  ought  to  show  a  decrease 
in  the  next  year  or  two.  During  the  war  years  ringworm  and  scabies  were  rather  prevalent  but  scabies  is  almost  non¬ 
existent  now.  Many  of  the  patients  said  to  have  ringworm  have  only  annular  impetigo  and  are  better  in  a  few  days, 
but  some  genuine  ringworm  still  occurs. 

Teeth. — The  dental  position  was  improved  by  the  appointment  of  four  dentists  at  different  times  during  the  year. 
They  work  entirely  in  the  country  doing  fillings,  extractions,  cleanings,  etc.  An  investigation  into  the  effect  of  fluorine 
in  preventing  dental  caries  has  been  started  and  this  report  is  from  the  Senior  Dentist,  Dr.  F.  W.  Seith. 

Fluorine  and  Dental  Caries.  As  the  result  of  many  reports  from  England  and  America  of  a  low  incidence 
of  dental  caries  in  communities  living  in  areas  where  the  drinking  water  has  a  high  fluorine  content,  investiga¬ 
tions  were  made  in  October  at  Port  Lincoln,  where  there  is  a  palatable  water  supply  with  an  adequate  fluorine 
content  of  one  part  per  million.  Seven  hundred  children  of  the  primary  school  were  dentally  examined  and 
tables  and  graphs  worked  out.  Although  at  the  time  only  a  small  minority — 20  per  cent  of  these  children — 
made  use  of  this  water,  the  tables  indicate  that  the  caries  incidence  has  decreased  especially  in  the  5-6  year 
age-groups.  It  shows  that  the  reduction  in  caries  of  those  using  fluorine  water  compared  with  those  using 
rain  water  is  30  per  cent  for  the  five-year-old  and  40  per  cent  for  the  six-year-old  group.  Also  there  were 
fewer  deciduous  teeth  to  be  extracted.  In  view  of  these  results  a  regular  survey  will  be  carried  out  and 
should  be  extended  to  the  pre-school  kindergarten  if  it  is  open  in  1953. 


11.  CENTRAL  AREA. 

Extent  of  the  Area. — The  area  designated  in  the  Department  as  the  Central  Health  Area  comprises  the  metropolitan 
area  of  Adelaide,  together  with  other  local  board  areas  within  approximately  30  miles  of  the  General  Post  Office. 

In  general,  the  area  is  closely  populated.  It  includes  homes  of  more  than  half  the  people  of  the  State.  In  the 
post-war  years  there  has  been  rapid  development  of  the  area  ;  the  building  of  homes  and  factories  has  proceeded 
apace. 

Most  of  the  local  boards  of  the  area  are  reasonably  adequately  staffed.  The  close  proximity  of  establishments 
also  permits  effective  and  prompt  handling  of  health  matters.  The  local  boards  in  the  area  have  distinct  advantages, 
and  there  is  little  excuse  for  any  major  deficiencies  in  their  work. 

Sanitation. — Sanitation  in  the  older  established  metropolitan  local  board  areas  has  developed  gradually  over  the 
years  ;  there  was  time  to  take  adequate  action  in  the  past  to  deal  with  each  new  problem  as  it  arose.  As  a  result  the 
problems  here  are  mainly  those  of  maintenance. 
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Many  difficulties,  however,  arise  in  areas  where  there  has  been  a  rapid  increase  in  population  due  to  changes  from 
rural  to  residential  or  industrial  areas  or  from  residential  to  industrial  areas.  Here  local  boards  have  not  been  able  to 
deal  adequately  with  the  resulting  increased  refuse,  nor  has  the  Engineering  and  Water  Supply  Department  been  able 
to  provide  water  supplies  and  communal  sewage  disposal  facilities  for  the  greatly  increased  population. 

Inadequate  and  unsatisfactory  disposal  of  refuse  has  resulted  in  many  insanitary  and  unsightly  refuse  dumps 
which  have  provided  food  and  harbourage  for  flies  and  rats  and  other  less  dangerous  vermin. 

Septic  tank  disposal  systems  have  been  installed  in  many  places  where  the  area  available  for  the  disposal  of  the 
effluent  is  inadequate  or  unsuitable,  and  insanita^  conditions  have  resulted.  In  other  areas  it  has  been  necessary  to 
institute  a  pan  system  of  night  soil  disposal.  Disposal  in  many  cases  has  been  the  responsibility  of  the  individual 
occupiers.  These  conditions  are  all  factors  which  tend  to  increase  the  risk  of  transmission  of  fly-borne  intestinal 
diseases. 

A  change  from  a  residential  to  an  industrial  area  often  gives  rise  to  difficult  health  problems,  such  as  the  production 
of  smoke,  dust,  fumes,  noise  and  smells.  These  are  rarely  directly  injurious  to  health,  but  they  are  all  nuisances  of 
varying  degrees. 

Problems  have  also  been  associated  with  the  disposal  of  trade  wastes  from  old  and  new  industries  established 
in  the  semi-rural  areas  surrounding  the  metropolitan  area.  The  ultimate  solution  here  appears  to  be  the  installation 
of  communal  sewage  disposal  systems  or  individual  treatment  plants  that  will  produce  an  effluent  of  a  biological  standard 
that  can  be  discharged  into  water  courses  without  causing  their  pollution.  At  present  in  these  cases  there  is  no 
legislation  to  require  provision  for  the  treatment  of  trade  wastes  before  an  insanitary  condition  is  produced. 

Immunization. — Local  boards  within  this  area  carry  out  artificial  immunization  against  diphtheria  and  whooping 
cough,  and  that  duty  has  become  a  routine  function.  Many  local  boards  do  well  in  conducting  immunization  as  a  regular 
and  continuing  process.  Immunization  clinics  are  available  monthly  or  oftener,  and  there  need  be  no  delay  in  citizens 
having  their  children  protected.  The  intermittent  immunization  “  drives  ”  are  not  in  themselves  sufficient  if  the 
general  population  is  to  get  the  full  benefits  of  the  medical  advances  in  the  prevention  of  diphtheria  and  whooping 
cough.  Such  special  immunization  campaigns  can  be  used  to  reinforce  the  routine  clinics,  but  they  cannot  satisfactorily 
supplant  them. 

12.  NORTHERN  AND  WESTERN  AREAS. 

Visits  of  Medical  Officer. — This  district  includes  the  State  north  of  Gawler,  Yorke  Peninsula  and  Eyre  Peninsula. 

During  the  year  the  Medical  Officer  visited  the  whole  area  as  far  as  the  New  South  Wales  border  in  the  east,  Leigh 
Creek  in  the  north  and  Penong  in  the  west.  Only  a  few  towns  were  omitted  from  the  inspections.  Local  sanitary 
problems  were  discussed  with  local  boards  and  medical  officers  of  health. 

Immunization. — The  work  proceeds  steadily  throughout  the  area.  The  Medical  Officer  attended  to  this  in  the 
areas  not  reached  by  local  boards  or  such  organizations  as  the  flying  doctor  service.  It  is  hoped  to  extend  this 
still  further  next  year. 

Nutrition. — Much  information  was  gained  that  it  is  hoped  will  lead  to  better  provision  of  such  foods  as  milk  and 
fresh  bread,  fruit  and  vegetables  in  the  future. 

Bores  at  Gawler. — During  the  year  an  investigation  was  made  into  the  disposal  of  effluents,  both  sewage  and  industrial 
wastes,  in  Gawler. 

With  the  extension  of  reticulated  water  in  country  towns,  domestic  wells  and  bores  have  practically  gone  out  of 
use.  This  applies  especially  to  Gawler,  but  also  to  some  other  towns. 

When  the  question  of  waste  disposal  at  Gawler  arose,  the  Department  of  Mines — -at  the  Health  Department’s 
request — very  kindly  made  a  geological  survey.  It  was  reported  that  under  Gawler  there  are  a  number  of  lenticular 
sand  formations,  which  are  water-bearing,  sandwiched  between  impervious  strata.  The  higher  levels  of  these  lenses 
may  be  dry  and  when  bored  into  form  an  apparently  pervious  bed  which  is  very  tempting  for  liquid  disposal.  It  is 
obvious  that  such  liquid  could  easily  contaminate  water  at  lower  levels.  These  beds  are  tapped  for  dairy  and  other 
purposes  outside  the  town.  On  these  facts  it  was  decided  that  disposal  of  wastes  into  underground  strata  below  the 
sub-surface  in  the  Gawler  area  was  not  safe. 

Bores  at  Clare. — A  similar  question  arose  at  Clare,  and  similar  investigations  were  made.  The  geology  here  is 
different,  the  town  being  in  an  alluvial  valley  in  folded  hilly  country.  The  waters  tapped  by  wells  are  shallow  collections 
in  the  alluvium.  Investigations  by  the  Engineering  and  Water  Supply  Department  indicated  that  the  water  in  a 
number  of  these  wells  was  polluted. 

Murray  water  has  been  laid  on  at  Clare  and  most  wells  have  been  abandoned.  A  few  are  used  for  garden  water 
only,  but  one  at  the  downstream  end  of  the  town  is  valued  for  water  for  an  aerated  water  factory.  The  water  in  the 
well  showed  no  evidence  of  pollution.  This  well  in  particular  is  entitled  to  protection  and  it  was  decided  again  not 
to  allow  disposal  of  waste  water  into  the  water  table. 

The  dangers  associated  with  the  use  of  polluted  water  were  pointed  out  to  the  local  board  of  health. 

Other  Problems. — Other  problems  found  were  mosquito  and  fly  control,  children’s  dental  health,  and  the  dust 
problem  in  towns.  / 

The  aim  has  been  to  extend  personal  advice  and  the  Department’s  help  to  the  furthest  corners  of  the  State. 

13.  EASTERN  AND  SOUTHERN  AREAS. 

Extent. — This  district  comprises  the  Murray  Valley  area  and  that  part  of  the  State  east  and  south  of  Adelaide. 
It  includes  some  of  the  State’s  larger  towns  and  closely-populated  areas,  and  many  small  secondary  industries.  A 


17 


[P.P.  57 


high  rainfall,  subterranean  water  near  the  surface,  and  heavy  soils  make  the  disposal  of  polluted  effluents  and  liquid 
industrial  wastes  difficult  problems  in  many  parts  of  the  district. 

The  medical  officer  visited  local  boards  in  the  northern  portion  and  some  of  the  local  boards  in  the  southern  portion 
of  the  district.  A  number  of  special  trips  to  investigate  public  health  problems  were  also  made. 

Seasonal  Outbreaks  of  Diarrhoea  and  Vomiting. — As  in  most  country  districts,  seasonal  attacks  of  diarrhoea  and 
vomiting  have  been  reported.  Several  attempts  have  been  made  to  isolate  the  organisms  responsible,  but  to  date 
the  attempts  have  not  been  successful.  In  some  cases  the  attacks  follow  fly  plagues.  The  flies  appear  to  be  bred 
domestically  as  well  as  at  garbage  and  night  soil  depots. 

In  towns  where  the  sanitation  is  good,  where  the  majority  of  premises  have  septic  tank  sewage  disposal  systems, 
and  where  care  is  taken  to  dispose  of  refuse  in  a  sanitary  manner,  it  has  been  noted  that  these  seasonal  outbreaks  of 
diarrhoea  and  vomiting  are  less  frequent.  The  trouble  is  worse  in  towns  where  the  sanitation  is  not  good  and  where 
primitive  methods  of  nightsoil  disposal  are  in  use. 

Seasonal  Workers. — In  parts  of  the  Murray  Valley  area,  seasonal  workers  are  employed,  and  there  the  sanitation 
is  a  difficult  problem  for  the  local  boards  concerned.  To  assist  these  local  boards,  brochures  relating  to  the  disposal 
of  nightsoil  and  refuse  have  been  prepared  and  printed  in  English  and  Italian. 

N aracoorte  Creek. — The  problem  of  the  creek  and  town  drainage  in  Naracoorte  has  been  the  subject  of  much  dis¬ 
cussion  in  the  past  and  various  suggestions  have  been  made  to  deal  with  the  problem.  The  suggestions  include  a  deep 
drainage  scheme  for  the  whole  town,  cleansing  the  creek,  prohibiting  persons  from  discharging  wastes  into  the  creek, 
and  some  temporary  drainage  schemes. 

Deep  drainage  appears  to  be  the  only  effective  answer  but  it  is  most  unlikely  that  this  will  be  provided  for  many 
years. 

The  following  points  can  be  considered 

1.  Pollution  is  caused  by  persons  whose  premises  adjoin  the  stream  and  by  shopkeepers  and  an  hotel 
further  away  as  a  result  of  normal  business  activities  which  are  carried  out  mainly  for  the  benefit  of  Naracoorte 
people. 

2.  Because  the  stream  is  polluted  as  above  and  any  outbreak  of  disease  from  the  condition  of  the  creek 
would  be  a  matter  of  local  concern,  the  responsibility  for  the  proper  maintenance  should  be  a  matter  for  the 
local  board  of  health.  Any  expense  would  then  be  borne  by  the  people  who  would  benefit  directly  from  an 
improvement  in  hygiene.  The  creek,  if  hygiene  is  neglected,  becomes  a  source  of  mosquito  and  fly  breeding, 
and  a  harbour  for  rats. 

Domestic  Water  Supply  at  Barmera. — Complaints  were  made  that  the  water  in  the  mains  at  Barmera  had  an  unpleasant 
odour  and  taste.  It  was  suggested  that  this  water  was  responsible  for  outbreaks  of  diarrhoea  and  vomiting  in  the  district, 
but  bacteriological  analysis  did  not  show  the  presence  of  pathogenic  organisms. 

The  area  from  which  the  domestic  water  is  pumped  was  inspected  by  representatives  and  officers  of  the  local  board 
together  with  this  Department’s  officers. 

A  wall  separating  the  channel  supplying  the  water  and  a  shallow  billabong  had  broken  down  allowing  water 
containing  much  organic  matter  to  enter  the  inlet  of  the  pumping  plant. 

As  the  area  is  controlled  by  the  Department  of  Lands,  a  request  was  made  to  that  department  for  early  repair 
of  the  dividing  wall.  An  assurance  was  given  that  it  would  be  attended  to  as  soon  as  the  river  had  subsided  sufficiently 
for  the  work  to  commence. 

Sanitation  at  Beaches  in  the  Willunga  District. — During  recent  years  these  beaches  have  become  increasingly 
popular  with  motorists  and  campers.  Sanitary  arrangements  were  either  absent  or  rudimentary  and  badly  neglected. 

It  is  gratifying  to  note  that  the  District  Council  of  Willunga,  prior  to  Christmas,  1952,  constructed  six  new  privies 
at  Sellicks  Beach,  Port  Willunga,  and  Aldinga  Beach.  Existing  privies  have  been  renovated  or  cleaned  and  the  general 
arrangements  now  appear  to  be  satisfactory. 

Epidemic  of  Impetigo. — An  outbreak  of  low-grade  bullous  impetigo  was  reported  in  a  country  hospital.  It  had 
been  noted  for  several  months  prior  to  reporting. 

The  assistance  of  Dr.  J.  E.  McCartney,  Bacteriologist  of  the  Institute  of  Medical  and  Veterinary  Science,  was 
obtained.  Dr.  McCartney,  together  with  the  District  Medical  Officer  and  an  Inspector  of  this  Department,  visited 
the  hospital.  Nasal  and  throat  swabs  were  taken  of  the  doctor  and  other  staff  who  came  in  contact  with  patients. 
There  was  no  sufferer  from  the  disease  available  for  investigation  at  the  time.  Specimens  of  sterile  and  non-sterile 
dressings  were  also  taken. 

Dr.  McCartney  reported  as  follows  : — 

It  was  not  possible  to  state  the  nature  of  the  infections  in  the  babies  as  there  was  no  case  to  investigate. 
It  is  presumed  to  be  staphylococcal  in  origin. 

Assuming  that  Coagulase-positive  staphylocci  are  pathogenic  and  that  Coagulase-negative  are  not, 
four  members  of  the  staff  might  have  been  responsible.  When  investigating  possible  carriers,  nasal  swabs 
give  more  accurate  results  than  throat  swabs. 

A  portion  of  unsterile  dressings  as  used  for  pads  was  examined  and  cultured  in  broth.  This  showed 
abundant  B.  subtilis  and  non-haem,  staph,  (coag.  neg.). 

A  portion  of  sterile  dressings  was  also  examined  and  cultured  in  broth.  This  showed  a  growth  of  B. 
subtilis  and  non-haem,  staph,  (coag.  neg.). 
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The  results  are  particularly  important  in  emphasizing  the  necessity  to  check  the  efficiency  of  autoclaves  by 
bacteriological  means  and  to  have  a  technique  worked  out  for  obtaining  a  sterile  product.  No  blame  can  be  attached 
to  matrons  or  others  in  charge  of  autoclaves  as  they  have  no  means  at  their  disposal  for  carrying  out  such  investigations. 

A  detailed  inspection  of  the  plumbing,  kitchens,  disposal  of  dressings  and  garbage  was  made  by  the  Inspector. 

Visit  to  the  Western  District  of  Victoria. — Through  the  courtesy  of  the  Chief  Medical  Officer  in  the  Victorian  State 
Department  of  Public  Health,  the  District  Medical  Officer  (Dr.  Hustler)  was  enabled  to  visit  Hamilton  and  other  towns 
and  to  study  health  arrangements  in  the  district.  The  value  of  several  contiguous  local  boards  sharing  in  a  health 
inspection  scheme  was  clearly  shown.  The  scheme  in  Victoria  has  worked  well  since  1922.  Each  town  or  shire 
contributes  equally,  irrespective  of  area  and  population  ;  where  population  is  sparse  the  greater  mileage  travelled  is 
the  compensating  factor. 

The  sewerage  arrangements,  abattoirs  scheme,  garbage  disposal,  and  hydatid  control  were  also  studied 

The  information  gained  will  be  useful  in  assisting  health  work  in  the  adjacent  South-East  of  our  State. 


14.  PROGRESS. 

Wide  Range  of  Work. — Public  health  officers  find  their  range  of  work  steadily  increasing.  The  sanitary  conditions 
of  homes,  the  working  conditions  in  factories,  the  hygiene  of  schools,  the  chemical  hazards  of  industry — all  those  factors 
materially  affect  the  people’s  health.  In  every  aspect  of  living — eating,  drinking,  working,  playing,  thinking,  sleeping — - 
the  health  of  the  people  is  influenced  for  good  or  ill.  It  is  the  special  duty  of  health  workers  to  be  constantly  watching 
and  assessing  every  health  risk,  and  to  apply  corrective  measures  where  they  can. 

Health  Laws. — Minor  amendments  were  made  in  1952,  but  the  general  structure  of  health  legislation — proved 
useful  over  the  years — remains  to  guide  and  control  the  work  of  health  authorities  throughout  the  State. 

Good  health  is  something  that  most  people  are  anxious  to  get  and  to  keep.  For  that  reason,  public  co-operation 
in  well-planned  health  projects  is  generally  forthcoming.  A  community  informed  of  the  major  health  hazards — what 
they  are,  and  how  to  cope  with  them — may  be  depended  on  to  give  ready  support  to  the  health  authorities’  work. 

Satisfactory  Figures. — The  healthful  conditions  of  the  State  are  measured  by  the  vital  statistics,  and  on  that  basis 
South  Australia’s  high  place  is  still  held.  For  most  of  the  State,  the  natural  conditions  are  favourable — good  health 
should  come  with  little  effort. 

The  infant  mortality  rate  of  23-09  is  a  record  “  low  ”  and  reflects  credit  on  those  who  are  attempting  to  improve 
the  health  of  the  mothers  and  babies  in  this  State.  A  study  of  the  causes  of  this  mortality  suggests  that  a  further 
reduction  is  possible.  Among  413  deaths  of  infants  under  one  year,  19  were  due  to  diarrhoea,  seven  to  meningitis 
three  to  whooping  cough  and  56  to  pneumonia.  The  use  of  improved  methods  of  prevention  and  treatment  should  reduce 
the  number  of  deaths  from  these  particular  diseases  in  the  future. 

In  this  State,  as  in  many  places,  the  infectious  diseases  are  causing  relatively  fewer  deaths  ;  deaths  from  violence 
and  accident  tend  to  remain  high.  The  germ  has  given  place  to  the  motor  vehicle  as  a  killer. 

Infectious  Diseases. — The  long-sought  aim  of  diphtheria  immunization  was  achieved  in  1952 — there  was  no  death 
from  diphtheria.  It  is  the  first  clear  year  recorded  in  this  State.  Diphtheria  has  been  a  notifiable  infectious  disease 
for  over  50  years  ;  for  20  years  artificial  immunization  has  been  in  use  here. 

Although  cases  of  typhoid  fever  are  rare,  other  gastro-intestinal  infections — generally  less  serious — occur  in  small 
outbreaks.  Most  of  the  infections  arise  from  improper  and  inadequate  care  in  the  handling  of  food.  Opportunity 
is  taken  to  make  bacteriological  investigations  into  outbreaks  coming  to  the  notice  of  the  Department,  and  the  source 
of  infection  can  sometimes  be  determined.  The  help  of  officers  of  the  Institute  of  Medical  and  Veterinary  Science 
is  generously  available  on  request ;  the  co-operation  of  the  Institute’s  Director  (Dr.  J.  0.  Poynton)  and  Bacteriologist 
(Dr.  J.  E.  McCartney)  has  been  much  appreciated. 

Notifications  of  dysentery  and  meningococcal  infections  increased  during  the  year.  In  both  diseases  it  is  difficult 
to  ascribe  these  activities  to  any  particular  cause  operating  this  year. 

Poliomyelitis. — The  epidemic,  which  commenced  in  the  middle  of  1949,  continued  in  1952.  For  1952,  the  number 
of  cases  notified  (709)  was  about  one  half  that  for  1951  (1,491).  Research  workers  in  many  parts  of  the  world  are 
busily  seeking  some  effective  means  of  preventing  poliomyelitis — and  especially  its  paralytic  effects — but  an  effective 
method  has  not  yet  been  evolved.  The  researches  here  and  abroad  are  giving  a  clearer  view  of  the  nature  of  polio¬ 
myelitis  and  allied  infections. 

Safe  Food. — The  health  hazards  of  eating  contaminated  food  are  well  recognized.  Most  outbreaks  of  gastro¬ 
intestinal  infections  arise  from  faults  in  food  handling.  All  food  handlers  should  be  in  good  health  and  impeccably 
clean  in  person  and  in  clothing,  and  in  habits.  Dirt  in  food  may  bring  disaster. 

Food  Standards.- — The  result  of  milk  sample  analyses  is  particularly  interesting  in  view  of  the  statements  that  the 
legal  standards  for  milk  are  unduly  high  in  South  Australia. 

Sanitation. — Attention  to  the  ordinary  item  of  wholesome  living  is — and  always  will  be— the  basic  feat  ure  for 
community  health.  Clean  airy  homes,  .careful  disposal  of  all  wastes  and  the  control  of  insect  pests — those  are  the 
fundamental  needs. 

In  the  metropolitan  area,  mostly  sewered  and  well  provided  for  garbage  disposal,  there  should  be  little  difficulty 
for  householders  to  maintain  high  standards.  In  the  country,  greater  effort  from  individuals  may  be  called  for  ;  there 
may  be  no  organized  and  official  scheme  for  collection  and  disposal  of  wastes,  and  the  householder  must  make  his  own 
arrangements. 
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Septic  tanks  have,  over  the  years,  proved  a  valuable  aid  in  waste  disposal  in  country  areas.  Sometimes  trouble 
arises  in  bad  planning  of  tanks  and  of  the  disposal  system.  The  Department’s  officers  are  well  qualified  to  advise  on 
septic  tank  problems.  Regulations  require  that  the  installation  be  properly  planned  and  made  from  the  start.  The 
official  pamphlet  on  septic  tank  construction  is  available  from  the  Department’s  office. 

Industrial  Hygiene. — As  far  as  practicable,  the  Department  maintains  oversight  of  the  health  conditions  in  the 
State  regarding  the  industrial  activities.  The  Senior  Medical  Officer  (Dr.  G.  H.  McQueen)  is  a  member  of  the  Industrial 
Hygiene  Committee  of  the  National  Health  and  Medical  Research  Council.  The  new  problems — and  the  new  health 
risks — are  under  constant  study,  and  every  effort  is  made  to  avoid  possible  dangers  to  health. 

Tuberculosis. — It  is  encouraging  to  note  the  further  decline  in  the  death-rate  from  tuberculosis.  Treatment  for 
the  disease  is  more  effective  now  than  ever  before  ;  unless  the  destructive  process  has  widely  spread,  the  sufferer  may 
expect  to  regain  his  health.  The  detection  of  early  signs  of  trouble  by  X-ray  methods  is  a  valuable  aid.  Early  detection 
and  prompt  treatment  are  likely  to  give  the  opportunity  for  quick  and  lasting  cure. 

The  State  X-ray  Survey  is  now  a  compulsory  matter,  and  areas  for  examinations  are  proclaimed  from  time  to 
time  by  the  Minister  of  Health. 


Health  Regions. — The  division  of  the  State  into  three  major  health  regions,  followed  in  recent  years  in  the  Depart¬ 
ment’s  administration,  has  proved  useful.  For  the  first  time  in  the  annual  report,  a  small  section  is  devoted  to  references 
to  each  region’s  affairs. 


Health  in  Schools. — The  medical  supervision  of  children  in  State  schools  has  continued.  Dr.  Christie’s  report 
(Section  10)  is  a  record  of  valuable  work.  Mantoux  testing  of  school  children  (for  tuberculous  infection)  and  the  use 
of  B.C.G.  vaccine  are  steadily  being  applied. 

Health  Publicity. — Reference  has  been  made  to  the  importance  of  winning  people’s  co-operation  in  health  work. 
During  1952,  the  Department  has  continued  and  gradually  extended  its  publicity  work. 

The  quarterly  bulletin  Good  Health  is  distributed  to  all  members  and  officers  of  local  boards,  to  various  public 
bodies,  and  to  many  interested  citizens.  The  kindness  of  article  writers  has  assured  the  continued  vigorous  life  of  the 
bulletin. 

National  Health  Week  for  1952  was  made  the  opportunity  for  a  special  publicity  drive  in  which  most  local  boards 
co-operated.  Large  supplies  of  posters  and  leaflets  were  distributed  by  the  Department. 


Appreciation. — In  the  work  of  any  department  the  assistance  of  other  bodies  is  often  called  for.  The  over-lap 
of  problems  beyond  the  ordinary  range  of  one  department’s  work  is  a  common  event.  So  the  Central  Board  and  the 
Department  of  Public  Health  record  the  happy  relationship  with  other  Government  bodies,  especially  the  Axchitect- 
in-Chief’s  Department,  the  Statistical  Department,  Education  Department,  Hospitals  Department,  Chemistry 
Department,  and  the  Institute  of  Medical  and  Veterinary  Science.  The  University  of  Adelaide,  the  Red  Cross  Society, 
the  Mothers’  and  Babies’  Health  Association,  and  the  Crippled  Children’s  Association  have  all — through  their  well- 
qualified  officers — assisted  in  the  State’s  health  work.  Progress  depends  on  constant  watchfulness,  prompt  action, 
and  co-operative  effort. 


A.  R.  SOUTHWOOD,  Chairman. 

J.  B.  CLELAND 

G.  H.  McQUEEN  ^Members 

A.  R.  BURNELL  f 

A.  BERTRAM  COX  J 


H.  T.  HUTCHINS,  Secretary, 
Adelaide,  July,  1953. 
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